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*From the following list, choose the letter closest to the bottom of the list that describesthe vaccination site.
For example, if the vaccination siteisread and indurated on a particular day, you would write only the letter “1.”

O —No Reaction
R — Redness
| —Induration

P — Papule, Pustule
U — Ulcer
S—Scab
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Secondary contact Information (household contacts of case contacts)
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